Conclusion: Large differences between mean and maximum case numbers for resident surgical procedures exist and are expanding. Educational benefit derived from such excessive case load, if accurate, is unclear. Critical examination of the ACGME resident case log system and investigation of resident case log documentation habits are needed to improve accuracy.
Results: The total number of cases for residents graduating from 2008 to 2010 remained fairly constant, ranging from a mean of 1701.5 ± 486 in 2008 to 1772.2 ± 517 in 2010. The minimum total number of cases also remained somewhat constant, ranging from 730 in 2009 to 811 in 2008, with these values falling approximately two standard deviations below the mean for most years. Comparison of case numbers for procedures such as parotidectomy, thyroidectomy, mastoidectomy, and endoscopic sinonasal surgeries, among others, yielded similar results. "Tracked" CPT codes tended to be fewer than "untracked" CPT codes for some surgical procedures.
Conclusion: Large differences between the mean and minimum case numbers for resident surgical procedures exist. Establishing minimum case number requirements for otolaryngology residents should be considered. Closer critical examination of the ACGME resident case log system and resident documentation habits is needed to improve accuracy of reporting.
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Office-Based laser Surgery of the larynx: A Cost Analysis Stacey L. Halum, MD (presenter); Connie Kuo
Objective: While office based laser surgery (OBLS) for benign laryngeal disease is cost-effective for the patient, the financial impact on the office offering the service has not been characterized. We hypothesize that OBLS offers a savings to the patient which is not widely realized because the technology poses a financial liability.
Method: A 2-part cost analysis study was performed. First, cost and reimbursements for 50 patients undergoing OBLS was compared with 50 patients undergoing operative direct laryngoscopy with laser (DLL). Second, detailed financial comparison was done on a self-paired series of patients who had each undergone both OBLS and DLL.
Results: When compared with DLL, there was over $5,000.00 per case cost savings to the patient/third party payer for OBLS. Mean total reimbursement per DLL was $6,453.44, including hospital, anesthesiologist, and surgeon reimbursements of $5,150.00, $745.66, and $357.78, respectively. Based on a mean hospital DLL cost of $2,069.15, the hospital profited over $3000 per case. For OBLS in a nonfacility office setting, mean total reimbursement was $643.08 with mean procedure and laser fiber reimbursements of $596.52 and $46.56, respectively. Based on mean office expenses of $1,388.06 for equipment expenses and nursing staff, the office lost over $500 per OBLS case.
Conclusion: OBLS offers health care cost savings that are not widely realized because of the financial loss incurred by the office. An ideal reimbursement model is proposed that would cover the cost of OBLS, and could lead to nearly $400 million in health care costs savings annually.
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Surgical Patient Tracking with the Karl Storz OR-Ticket
Milos Fischer, MD (presenter); Christian Dressler; Andreas Dietz, MD; Gero Strauss, MD Objective: Patient safety of surgical patients depends on correct identification and tracking in the operating theater. Additionally, surgical resources, presented patient data from the electronic patient chart, and surgical documentation are highly variable depending on the surgical procedure.
Method:
We compared the surgical workflow of ENT-surgical patients equipped with a QR-code based OR-Ticket. The ticket provided relevant electronic patient data: name, surname, date of birth, surgical procedure, operative site and side. The time for pre-and postoperative patient tracking and surgical documentation was investigated for 50 exemplary procedures.
Results:
The time for the generation of the OR-ticket could be neglected because it was directly printed from the electronic patient documentation system. There were no technical problems with the readout from the OR-ticket. All patients were identified correctly. The time for patient identification was reduced compared with standard procedure. The time for documentation purposes was reduced compared with standard documentation.
